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Attorney Docket Number:: 
Total Drawing Sheets:: 

INVENTOR INFORMATION 
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Primary Citizenship Country:: 
Status:: 
Given Name:: 
Family Name:: 
City of Residence:: 
Country of Residence:: 
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City of Mailing Address:: 

State or Province of Mailing Address:: 

Country of Mailing Address:: 
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REGULAR 

UTILITY 

NONE 

METHOD OF FORMING CERAMIC 
CAPILLARY RIB, CERAMIC PASTE 
USED THEREFOR, AND APPARATUS 
FOR FORMING SAME 
239072US3DIV 
19 



INVENTOR 
Japan 

FULL CAPACITY 

Yoshirou 

KUROMITSU 

Omiya-shi 

Japan 

do Central Research Institute 

Mitsubishi Materials Corporation 

1-297, Kitabukuro-cho 

Omiya-shi 

Saitama 

Japan 

330 



Page 1 



Initial 10/29/03 



Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Family Name:: 
City of Residence:: 
Country of Residence:: 
Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing Address:: 

Country of Mailing Address:: 
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Country of Residence:: 
Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing Address:: 
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INVENTOR 
Japan 

FULL CAPACITY 

Makoto 

TORIUMI 

Omiya-shi 

Japan 

do Central Research Institute 

Mitsubishi Materials Corporation 

1-297, Kitabukuro-cho 

Omiya-shi 

Saitama 

Japan 

330 

INVENTOR 
Japan 

FULL CAPACITY 

Yoshio 

KAN DA 

Omiya-shi 

Japan 

c/o Central Research Institute 

Mitsubishi Materials Corporation 

1-297, Kitabukuro-cho 

Omiya-shi 

Saitama 

Japan 

330 
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Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Family Name:: 
City of Residence:: 
Country of Residence:: 
Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 

Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Family Name:: 
City of Residence:: 
Country of Residence:: 
Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing Address:: 

Country of Mailing Address:: 
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CORRESPONDENCE INFORMATION 
Correspondence Customer Number:: 

REPRESENTATIVE INFORMATION 
Representative Customer Number:: 



INVENTOR 
Japan 

FULL CAPACITY 
Seiji 

TOYODA 
Omiya-shi 
Japan 

do Central Research Institute 

Mitsubishi Materials Corporation 

1-297, Kitabukuro-cho 

Omiya-shi 

Saitama 

Japan 

330 

INVENTOR 
Japan 

FULL CAPACITY 

Hiroki 
HI RATA 
Omiya-shi 
Japan 

c/o Central Research Institute 

Mitsubishi Materials Corporation 

1-297, Kitabukuro-cho 

Omiya-shi 

Saitama 

Japan 

330 
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10-316014 

1 W W 1 \J\J 1 "T 




11/06/98 


YES 


10-363182 


Janan 


12/21/98 


YES 


10-363184 


Japan 


12/21/98 


YES 


10-363185 


Japan 


12/21/98 


YES 


10-363186 


Japan 


12/21/98 


YES 



ASSIGNMENT INFORMATION 

Assignee Name:: MITSUBISHI MATERIALS 

CORPORATION 
1-5-1, Ohtemachi, Chiyoda-ku 
Tokyo 
Japan 
100 
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Street of Mailing Address:: 
City of Mailing Address:: 
Country of Mailing Address:: 
Postal or Zip Code of Mailing Address:: 



